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PROGRESS OF MEDICAL SCIENCE 

Pneumococdc Influenza.— Ccrschiunn (AffincA. mcd. Woch., 190D 
pj) reports a series of eases admitted to his clinic in Leipzig during 
the fall, winter, and spring of 1907 and 1908 which were clinically typical 
cases of influenza. In 49 of these patients careful bacteriological 
studies were made of the sputum, and in none of them was Pfeiffer's 
bacillus found, although it had been practically constant in previous 
epidemics. In 46 of the cases there was found the Fraenkel-Weichsel- 
bauin diplococcus, which was characteristic in all respects, that is, 
capsule formation, extracellular occurrence, reaction to dyes, culture 
media, etc. In a large number of the cases this organism was present 
in the sputum in almost pure culture. In the remainder it was con¬ 
stantly found to be the predominating organism, so that there can be 
scarcely any doubt as to its etiological importance. In 20 cases mice 
were inoculated, with the characteristic results and autopsy findings. 
Cursclimann feels justified in saying that the epidemic in Leipzig which 
was influenza clinically was due not to Bacillus influenza, but to 
hracnkel s diplococcus. This finding in no way changes the status of 

,o baCllIuS ’ which wrou S ht such havoc during the pandemic 
of loS9 to 1S93. 
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■tte Snrstical Treatment of Cancer of the Month.— Steiner (Deul. 

1909, xcvili, 1) reports a study of 132 cancels of the 
mouth, including the tongue. These cancels rapidly extend locally 
and involve!the neighboring lymph glands, because of the rich lymphnti'c 
supply, ihev may occur at any age from the second decade on: 57 
per cent, of the 61 cancers of the cheek developed between the ages of 
forty-one and fifty-five years; 60 per cent, of the 51 cancers of the tongue 
and sublingual region between forty and sixty years; 3 per cent of the 
whole 132 cases occiured in females. Congenital anomalies, scars, 
psoriasis, and leukoplakia, in many cases, preceded the cancerous forma¬ 
tion The free use of tobacco, by smoking and chewing, favors the 
development of cancer. Metastasis was shown in the neighboring lymph 
glands in the earliest stages of the growth. More remote metastasis 
is rare, lhe operation in every case should consist in the removal of 
t . pnmap' crowth and the cleaning out by dissection of the cervical 
region on both sides. The operative mortality of cancer of the mouth 
was .4.1 per cent. It was least (4.5 per cent) in cancers of the cheek, 
and greatest in those of the tongue. A radical cure, that is, with no 
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recurrence for more than three years, was obtained in 10.3 per cent of 
the cases. 


, 7 Surgical Treatment of Cancer of the Breast.— Steiner (Deut 
? . f. Chir., 1909, xcviii, 21) studied 170 cases of cancer of the breast. 
It is most frequent between the ages of fortv and sixty years Pre¬ 
disposing causes are heredity (3 per cent), chronic inflammation 
(6.6 per cent), trauma (17 per cent), congenital anomalies, and Paget’s 
disease. 2.6 per cent of the cases occurred in the male breast One 
*P a F u Jl ai y 8* an( * * s no more disposed to become cancerous than the other 
In half of the cases operated on by the Heidenhain method, the cancer 
had existed more than a year. The axillary glands were invaded in 
65 per cent of thesp, and in 35 per cent the cancer was ulcerating. Ten 
per cent of the primary cancers operated on by this method were free 
of recurrence more than five years after operation. In 53 of the 72 
cases operated on by the more complete Halsted-Kocher operation, the 
cancer had been present more than one year before operation. Regional 
involvement of the lymph glands existed in 74 per cent of the cases, and 
ulceration of the growth in 17 per cent; 27 per cent of the cases oper¬ 
ated on for primary growths were free of recurrence more than one year 
after operation; 21 per cent of the cases operated on for recurrent 
cancers, remained free of recurrence more than five years after operation 
In half of the cases which recurred, death occurred in the first year after 
operation, and always within the critical three years. 


Snapping Hip Joint.— Zur Verth (Deut. Zeit. /. Chir., 1909 xcvii) 
says that voluntary snapping of the hip is due to the ability, through 
contraction of certain muscles and the exclusion of others, to cause 
part of the fibers of the iliotibial band of the fascia lata to pass quickly 
over the great trochanter. This ability is inborn in many people, 
while most others can learn it. No troublesome conditions are associ- 
ated withthe voluntary type of snapping hip. Accessory diseases, 
like bursitis, can, of course, produce parn. It is not an infirmity, but 
a tnck. The habitual snapping of the hip is a pathological condition, 
dependent upon inflammation of the fascia lata and its associated bum® 
or upon paralyses, lacerations, or other chronic inflammations of the 
fascia or a part of the gluteus maximus. This condition expresses 
itself by certain involuntary audible and palpable quick movements 
over the great trochanter. It is associated with acute pain, and requires 
according to its cause, operative or functional treatment. The changes 
in the relation of the trochanter to the pelvis after luxation of the fascia, 
am be so considerable that a careful examination by the eyes and palpa¬ 
tion and a skiagraph will be necessary in order that it may not be mis¬ 
taken for a dislocation of the femur. The diagnosis of a luxation or 
a subluxation of the femur must depend upon the proof that the head 
is entirely or partly outside of the acetabulum*. 


Double Nephrectomy and Re-implantation of one Kidney.— Carrel 
(.•lrc/til? f. Iclin. CAir.,1909, Ixxxviii, 379) has shown that a kidney 
extirpated and then re-inserted in place is in a condition to functionate 
so that the animal affected may live more than eight months. The 
technique of the operation of transplantation is so well developed that 
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it involves hide danger in itself. Only one of six animals operated on 
died as a result of the operation. The four other deaths were the result 
of complications, such as tuberculosis, ascending pyelitis, and hydro¬ 
nephrosis, all of which can be avoided. Usually the animal recovers 
very quickly after the operation and conducts itself as before. A serious 
v“sel or kidney complication, therefore, does not exist. After some 
weeks, the cicatrix at the line of union in the vessel wall is linear and 
does not induce secondary abnormal conditions, such as aneurysm 
hemorrhage or stricture. It is worthy of note that a kidney whose 
circulation bad been stopped for almost an hour, and which had been 
kept in Locke s solution, and its nerves severed, should, after re-implan- 
tation, functionate in a normal manner and after eight months show no 
signs of disease. According to Bindo do Veechio, division of the kidney 
nerves causes symptoms of disease of the epithelial cells. The classical 
physiological view is thnt enervation of the kidney leads to disturbance 
in the secretion of the urine. The quantity is abundant, the specific 
gravity diminished, and it contains albumin and red blood cells. In a 
dog, Carrel removed the right kidney and brought out the left kidney 
which was left attached to the rest of the body only by the bloodvessels 
and ureter, the latter being as freely exposed as possible. Five days 
later the animal urinated 130 c.c. in twenty-four hours. After one 
month, 90 to 124 c.c. of urine was voided daily. This urine was of 
moderate density and contained no albumin. More than a year after 
operation the animal was stiU firing and in good health. Carrel con¬ 
cludes from his senes of experiments in kidney transplantation and 
re-implantation, that the technique of the operation is sufficiently 
perfected to permit the avoidance of immediate or late complications 
arising from the bloodvessels. The ability to withstand the operation 
the temporary interruption of the circulation, the washing of the kidney! 
and the division of the nerves is demonstrated by the excellent functional 
results in the organ more than eight months after operation. 


Graahot Wounds.—-vox Rf.yhkr (Archiv f. Min. Chir., 
l.Kiy, lx«vm, 57C) says that a primarily infected gunshot wound may 
contain infecting material from the gun barrel, or the ball, shreds or 
hbers of clothing, or portions of epithelium. He concluded that every 
gunshot wound in war is primarily infected. Of the wounds from 
shrapnel-filled shells, 62 per cent, were infected, and of the wounds from 
jacketed bullets, 20 per cent, were infected. This would show thnt 
in db per cent of the one and in SO per cent, of the other type of wounds 
the organism is capable of mastering the infection by means of its own 
bactericidal strength. The secondary infections play a subordinate 
role in war. Primary infection is encouraged only in large caliber 
wounds, and is almost always associated with extensive wounds of the 
soft tissues. The most severe infections are primary. The severity 
of the wound controls in ii measure the severity of the infection The 
chief dangers of wounds come from the piecra of clothing carried in 
ihese pieces are larger from shrapnel wounds than from the jacketed 
bullets. The clothing of soldiers in the field is very infectious The 
number of severe infections was highest in the hospitals nearest the 
field of battle. The number of infections and the death rate decreased 
ttie further the hospital was from the battlefield. 
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Primitive Cancer of the Eight Ureter.— Zironi (Atm. des mal. des 
org. g6n.-unn. t 1909, i, 81) reports a case of cancer of the right ureter 
in a woman, aged thirty-six years. The kidney was exposed by opera¬ 
tion and found hydronephrotic. By digital examination in the dilated 
ureter a mass was recognized in its wall and two small pieces excised, 
ike kidney was fixed to the abdominal wall in the wound and gauze 
drainage introduced. Death occurred on the ninth day after operation 
At autopsy the right ureter was opened, and it showed at its upper end 
three nodules, close together, ana lower down several others. In the 
lower third of the ureter was found a mass about the size of a guinea- 
lien s egg m the wall of the ureter, in the centre of which was found a 
calculus about the size of a hazelnut Sections from the different neo- 
plasmic masses showed them to be cancers. Rokitanski and others have 
shown that the pavement epithelium which lines the pelvis of the kidney 
and the whole ureter may, as the result of simple calculus or tuberculous 
inflammation, be transformed into several layers, while the mucosa 
becomes infiltrated with round cells and consequently sclerotic This 
condition is called leukoplasia and is frequently found on the tongue 
the inner surface of the lips, or the vulva, and in the vagina. 

Regional Anesthesia for the Transplantation of Skin.— Nystrom (Zentr. 
/. Chir., 1909, xxxvi, 137) says that in most of the cases in which he 
employs the Thiersch or Krause method of skin grafting, he produces 
regional anesthesia on the outer surface of the thigh by anesthetizing 
the trunk of the external cutaneous nerve through the skin, and then 
taking the skin wafts from the anesthetized area. The skin of the 
greater part of the outer side of the thigh is supplied by this nerve. 
A 1 per cent novocaine solution is preferred, in which every 10 c.c. con¬ 
tains five drops of a 1 to 1000 adrenalin solution; 4 to 5 c.c. of this 
mixture is injected just to the inner side of and below the anterior 
superior iliac spine, and at varying depths, a part at least under the 
fascia lata, but not too deeply into the muscles. After ten minutes, 
which may be employed in cleansing the granulating surface to be 
grafted, the analgesia will be complete. When such preparation of the 
granulating surface is not necessary, the transplantation may be entirely 
painless, aside from the pricking of the hypodermic needle. 


The Sensibility of Abdominal Organs.— Kast' and Meltzer (Mill 
a. dm Grcnzg. der Med. u. Chir., 1909, xc, 5S6),‘as the result of experi¬ 
mentation, reached the following conclusions: The abdominal organs 
in dogs, manipulated through a small opening in the abdominal wall 
are evidently acutely painful. Inflammation increases markedly the 
pain in the abdominal organs of dogs. When all the intestines or a 
large part of them are drawn out or freely exposed, there is a marked 
decrease in sensation, which is the more marked the weaker the animal 
becomes. Simultaneously the animal becomes more apathetic and the 
sensitiveness of the skin is decreased. Laparotomy also depresses the 
motor activity of the gastro-intcstinal canal. The’ motor and sensory 
depression depends upon a reflex inhibition which is central in origin 
and can extend to other centres. In weak animals and after a prolonged 
procedure the sensory inhibition extends to tile vital centres in the 
medulla oblongata, and often leads to fatal shock. It appears also that 
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the peripheral mechanism in the intestinal canal is inhibited up to a 
certain point. The intestines of cats and small dogs also possess acutely 
sensitive nerves. They become exhausted easily, however, and by 
laparotomy are very quickly and strongly influenced. The nerves of 
the intestines suffer much more strongly and quickly thnn those of the 
mesentery. Surgical operations in men do not permit one to prove 
that the intestines in the normal closed body do not possess sensoiy 
fibers. Until more definite proof is offered that the sensoiy innerva¬ 
tion of the human intestines differs radically from that of other mam¬ 
malia, it must be accepted that, as in animals so in men, the abdominal 
organs are supplied with their own sensory nerves, and that the sen¬ 
sitiveness of these organs can be increased by inflammafion, as in 
animals. This hypothesis explains in a simple manner the well-known 
occurrence of all kinds of severe pain in the human abdomen. 


Experimental Investigations Concerning the Heart and Trauma._ 

Kulbs (Milt. a. dm Grmzgcb. der Med. u. Chir., 1909, xc, 678) says 
that valvular disease of the heart can result from trauma, indirectly 
through violence applied to the chest wall. Pure lacerations of the 
valves have been found in such cases at autopsy, also bloody infiltra¬ 
tion of the valves. That such injured and changed valves may become 
the seat of infection has also been shown, and a similar condition has 
been produced experimentally. When no infeefion takes place in 
such cases, there may develop under certain circumstances a gradual 
valvular insufficiency. Kiilbs was able, with relatively mild) blunt 
force applied to the chest wall, to produce in animals, frequently, exten¬ 
sive heart injuries without any considerable damage to the skin or chest 
wall. These injuries consisted chiefly in hemorrhages, most frequently 
in hemorrhages of the valves. Hemorrhages of the heart muscle and of 
the pericardium were produced also. The valvular hemon-hages, 
apparently, were mostly absorbed. The muscle hemorrhages were 
replaced by connective tissue. Judging from the frequent extensive 
hemorrhages at the bases of the valves extending deeply into the muscle 
substance, it is concluded that they do not heal without defects. In 
diose cases in which gross anatomical defects were found postmortem, 
Kulbs had not been able to detect previously, by auscultation or by 
the pulse, signs of cardiac insufficiency. In the causation of these lesions 
the yielding nature of the chest wall played an important part, as was 
shown by the varying experiments. 


The Intra-abdominal Administration of Oxygen.— Bainbridge (Annah 
of Surgery, 1909, xlix, 305) had reported in a previous paper that he 
had employed oxygen by inhalation; by infusion into the pleural cavity; 
by injection into abscess cavities, carbuncles, furuncles, and other inflam¬ 
mations, acute and chronic; by injection into tuberculous joints; by 
infusion into the abdominal cavity, allowing the gas to be absorbed 
—in the following conditions; tuberculous peritonitis, with ascites; after 
removal of ascitic fluid.from whatever cause; following severe laparot¬ 
omies for the control of shock, for its influence upon hemorrhage, 
cyanosis, nausea, and vomiting, and for the prevention of adhesions, 
brace the publication of the paper referred to above, he has continued to 
test the utility of the intra-abdominal administration of oxygen whenever 
it seemed to be indicated. In this research the field of usefulness has 
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gradually enlarged.^ It is now administered to lessen shock, hemorrhage, 
nausea, and vomiting; to overcome negative intra-abdominal pressure 
after the removal of large tumors; to prevent the formation of adhesions; 
for its effect upon pus-producing organisms and their toxins. The 
ras is warmed, usually to a temperature of 90° to 100°, by passing it 
through a tube from the tank in which it is compressed into a wash 
bottle filled with hot water. This long exit tube is again connected with 
a piece of glass tubing, and to this, in turn, is attached a piece of sterile 
rubber tubing, through which the gas is introduced into the abdominal 
cavity. In this last piece of tubing, at the distal extremity, are two 
openings, one in the end which is cut obliquely, and the other in the 
wall of the tube near the end. When the gas is introduced the wound 
is first closed around the tube, and when the desired quantity is in the 
abdomen, a purse-string suture of the peritoneum is tied as the tube 
is carefully withdrawn. The abdomen is ballooned with the gas, which 
is gradually absorbed by the tissues. Bambridge concludes from this 
study that oxygen, intra-abdominally administered, has a distinct field 
of usefulness in lessening shock, hemorrhage, nausea, and vomiting; 
in overcoming negative intra-abdominal pressure after the removal of 
large tumors; in preventing the formation of adhesions, or, when broken 
up, lessening the liabitity of their return; and in influencing favorably 
certain types of tuberculous peritonitis. In three cases, in which the 
gas was introduced into the peritoneal cavity in septic peritonitis, suffi¬ 
cient beneficial effect was noted to warrant the hope that further clinical 
experience may establish the efficacy of the gas as an adjuvant in the 
treatment of this condition. 


The Value of the Leukocyte and Differential Counts in Appendicitis.— 
Pease (Annals of Surgery , 1909, xlix, 385) reports a study of 300 
appendicitis cases treated in the Presbyterian Hospital of New York, 
m which leukocyte and differential counts had been made previous to, 
and the pathological lesions demonstrated at, operation. The more 
severe the pathological lesion the higher the leukocyte count and the 
higher the percentage of polymorphonuclear cells in the differential 
count A good many of the cases of general peritonitis, however, 
gave a low leukocyte count, and thus reduced the general average below 
that of• the average for abscess cases. The explanation is probably 
to.be found in the overwhelming dose of infection which reduced the 
body reaction. It is impossible, therefore, to decide the pathological 
lesion present from the leukocyte count alone. The pathological lesion 
can be judged much more accurately from the differential count than 
from the leukocyte count A polymorphonuclear count of between 
85 and 90 per cent, indicates the presence of a severe process; above 
90 per cent, a dangerous condition probably complicated^by peritonitis; 
below 80 per cent, safety for the time being; between 80 and 85 per cent., 
a doubt These rules held good for about four-fifths of tne cases, 
there being many exceptions to each rule. One point, and probably 
the most important that this investigation has .taught Pease, is that it 
is impossible to decide from the blood count alone what pathological 
lesion we shall find, or even to determine whether the case is severe or 
not. There are many exceptions and these we must learn to interpret 
by other means at our co mma nd. 



